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UNITED STATES

OMB Number:; 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008

Washington, D.C. 20549 Estimated average burden
hours per response 16.00
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D Prefix Serial
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Rembrandt Venture Partners Expansion Fund, L.P. limited partnership interests

Filing under (Check box(es) that apply): LJRule 504 [JRule505 [ Rule506 []Section4(6) [JULOE
Type of Filing: I New Filing & Amendment

A. BASIC IDENTIFICATION DATA

e ———1

Rembrandt Venture Partners Expansion Fund, L.P.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Numikx 07073416
c/o Rembrandt Venture Partners Expansion, LLC, 2200 Sand Hill Road, Suite 160, | 650-326-7070
Menlo Park, CA 94205

Address of Principal Business Operations (Number and Strest, City, State, Zip Code} | Telephane Number {Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Private equity investments e inTa nEoSED
Type of Business Organization vy

(O corporation limited partnership, already formed [other (please specify): SEP 26 2007

{] business trust [ limited partnership, to be formed

MONTH YEAR THOIV‘SUN
Actual or Estimated Date of Incorporation or Organization: Ii 11ol7 | B4 Actual O Estimated FINANCIAL
Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) D|E

General Instructions

Federal: A

Who Must Fite: All issuers making an offering of securities in reliance on an exemption under Reguiation D or Section 4(6), 17 CFR
230.501 et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A nofice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where fo Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reqguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed, Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need enly report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. PartE and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.
State:

This notice shall be used to indicate refiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on the ULOE must file a separate notice with the Securities
Administrator in each stale where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the
claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in
accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on
the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. iof8
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years; Each beneficial owner having the

power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
e Each executive officer and director of corporate issuers and of corporale general managing partners of partnership

issuers; and
¢ Each general and managing parinership of partnership issuers.

Check Box{es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer ] Director B4 General andior
of Managing Partner Managing Partner

Full Name (Last name first, if individual)

Rembrandt Venture Partners Expansion, LLC

Business or Residence Address {Number and Street, City, State, Zip Code)

2200 Sand Hill Road, Suite 160, Menlo Park, CA 94205

Check Box(es) thal Apply: G Promoter  [] Beneficial Owner DX Executive Officer [ Director 1 General andfor
of Managing Partner Managing Partner

Full Name (Last name first, if individual)

Gerald Casilli

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Rembrandt Venture Partners Expansion, LLC, 2200 Sand Hill Road, Suite 160, Menlo Park, CA 94205

Check Box{es) that Apply: O Promoter ] Beneficial Owner B Executive Officer L] Director [ General and/or
of Managing Partner Managing Partner

Full Name {Last name first, if individual)

Richard Ling

Business or Residence Address (Number and Street, City, State, Zip Code)

c¢/o Rembrandt Venture Partners Expansion, LLC, 2200 Sand Hill Road, Suite 160, Menlo Park, CA 94205

Check Box{es) that Apply: O Promoter  [] Beneficial Owner &d Executive Officer  [_] Director O General andfor
of Managing Partner Managing Pariner

Full Name (Last name first, if individual)

Douglas Schrier

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Rembrandt Venture Partners Expansion, LLC, 2200 Sand Hill Read, Suite 160, Menlo Park, CA 94205

Check Box{es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer L1 Director ] General and/or
of Managing Partner Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer {J Director O General and/or
of Managing Partner Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address {Number and Street, City, State, Zip Code}

Check Box(es) that Apply: L] Promoter [0 Beneficial Owner O Executive Officer O Director [l General and/or
of Managing Partner Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter L] Beneficial Owner [0 Executive Officer ] Director O General and/or
of Managing Partner Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank shest, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ETS %’
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $50,000
3. Does the offering permit joint ownership of a single unit? ‘éelzs P:?
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commissicon or similar remuneration for selicitation of purchases in connection with sales of securities in the
offering. !f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or Check INQIVIAUA! SEAES)-.....iviiirirvsiiriiii i s s e e oo rrrr e s e ss er et e asss 2 menteva rErabarsestetmasessesnses ] Al States
A O A O A0 RO cAald cod [eng ped e OF O weAad H O o O
i g mN O a0 kO «xviO wa O w8 MojO (Mal OM) O (v O M) O o) O
o0 pet @ O O N30 g 08 N o) goOd a0 for) O PA O
R OO (scj 0 soj0 N O g0 wnd w0 val wafmwvid w0 wad PRI O
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or Check INAIVIAUB] STALES)......c.ce.cceieiiiei et resssss et e s eeeeeees bbb s s s b et es s e enemserens ] Al States
A O A O W0 RO cAld cod enO el oc OF O ©eaO0 H) O o O
w0 N 0O pA O (Kslfd kO a0 med ojO ma Ol O (0O ms) O mop O
Mn O wey 0 O IO N O NSO N O N[O INop OfoH O [0k O [orR] O [PA] O
R] OO0 [scj 0] (so) 0 N O mx 0O unB vn O vabd waOmwviO mwg O w0 PRI O
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Perscn Listed Has Solicited or Intends o Solicit Purchasers
(Check “All States” or CheCk INAIVIAUAI STALES)..... ..o it ereisars e e s sr s s e s b e et esbeesesnssbesrestesresbeemenne [ All States
Al 0O O A0 RO A0 (o0 en @ g0 c] OrFy O eAad W O mw O
o m 0 a0 w1 g KO a0 MO vojOd iap Omp O MmN DO (vs) O o) O
MO meyd 1O mHO N O w0 (wpQO el o) QoM O ek O [or) O PAl O
Ry O a0 000 MmO ma O vng v vad waADOwviO wy O wl O PRI O
R O 0O o0 MO O vnd v vadO waaOmwviO i O wO (PRI O
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities inctuded in this offering and the total amount
already sold. Enter “0" if answer is “none” or “zerp.” If the transaction is an exchange offering,
check this box [] and indicate in the columns below the amounts of the securilies offered for
exchange and already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold
DB ...ttt ettt ettt et ettt ee et et e bt st e bt s at bt satet et e ee e et et eeereeaeeieeReE e b e bR e e b eaenentens $0 $_
EQUITY .oeeeeeeeereieris sttt te et et e s e tete e aneseas e tns s s et e se et st et e b et e ba et et e e e e Re et naeeraeaeaenanas $0 $
O Common [ Preferred

Convertible Securities (including Warrants) ... csirsiersenc s rererssssassresares $0 $
Partnership IMBIESES ........ccoviiir e s rne e e e e $15,000,000 $11,902,645
Other (Specify ) et s e e cesanan $_ $_

I | O OO SPTURTUTORt $15,000,000 $11.902,645

Answer also in Appendix, Column 3, if filing under ULQE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in

this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of Dc‘:%%rf\?nagﬁm
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors of Purchases
amount of their purchases on the total lines. Enter “0" if answer is “none” or “zero.”
ACCredited INVESIONS .o ccvrrrerre e et s st sre e 46 $11,902.645
NOR-ACCTedited INVESIONS ......cociiiiiieciecier e e ers et ee st rasa et v e e ne s sb e s sne s sr e snnesaas 0 5
Total {for filing under RUIB 504 ONIY) ......coeeicecciieece st rsrenans $

Answer alsec in Appendix, Column 4, if filing under ULOE,

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C - Question 1.

Type of Dollar Amount
Type of offering Security Sold
RUIB B05. ...ttt et s ettt e e e saaennertsbbebeatssnsesnseennans $
REGUIBHION A. ..ottt a e b e beae A e sr e et s e s b aa b ne $
RUIE B4 ...ovvveireereeesece it ebe e eee e st e st ste e st senea s s er et etenmannsnte e eeennaearons $
TOEBL et e et s e e n e e e b e e e et ern e e n b et aterae b e e s beentesneesnteenreres $
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts relating solely to organization expenses of the

issuer. The information may be given as subject to future contingencies. Ifthe amount of an

expenditure is not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr AGENTS FEES. ..oiiiiiciciecci et et r e e st e s e s b be b e e b et atsanseneterete 1eesrerssessetomtannn J 80
Printing and ENGraving COSS. .........ociuiieeceeeeeircc e st ssesesn et sbs s snsmsserssanasesessasass ssbebssenmsssserssssss O s0
LEGAI FES. 1riiriiiiieee vt e seetesesee e et e v e et s b et e se e e seasebebe s et e s s se s as a5 1a bbb ettt ettt ee e e e reeemeanebeneteatees $20,000
ACCOUNTING FEES. ...veeieiiiteiiee ettt et st ee st es e es s st eee e smensn st anaen s easmemeens smeeasavassannssrssens O so
Engineering FEEs. ...ttt rsssssnssessssns st rsrensssnses sesssssnreresesesesenes L) B0
Sales Commissions (specify finders’ fees SEPArately) ..............oo e e ores eesreesresreeeeeaees %o
Other Expenses (Identify) e vr————— O so

TORAL 1ottt e et b et et rteretn e tese e tesatete et et et st ettereetaeneentes veteeneereaneseeseses Bd $20,000

b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C - Question 4.a, This
difference is the “adjusted gross proceeds to the ISSUBR." ... e

$14,980,000

B3311817.2 40f8



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C- Question 4.b.

above.
Payments to
Officers, ,
Directors, & Payments To
Affiliates Others
SaIAMES ANH FBES...iiveresi s bbbttt s e eeeseeee e e e e enenea et bbb s [ so O so
Purchase of real SLALE, ......ccveerivvrriineerrerssinerrersrssssssssrssessssssssssssssesssssrarsrnsssaeresns L1 30 %o
Purchase, rental or teasing and installation of machinery and equipment....................... d %o %o
Construction or leasing of plant buildings and facilities .................cco v, O %o (3 so
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securitles of another issuer pursuant
10 8 MBIGRIY....cocuveerrirerecmrereeere e sssssesses s ssstoeecesire st nt e ssara ress s es s e s s e ns st s saman s bees et esaessens 0 %0 Jso
Repayment of iNdebtedNESS...... ..ttt sasssssens [J so %o
BT g Ye o Vo1 | O STO OO OUSRRTON O so ] %0
Other {specify): Investments in SECUMHES. ........ccocccoerrrnerire e ] so B $14,980.000
COIUMN TOLAIS .....ocveeecee ettt en bbb e st et snsn et sbsb e s sesmessreseessananeas [Jse X1 $14,980,000
Total Payments Listed {column totals added) .......ccccvviiiviiiiiiie e $14,980,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
follewing signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information fumnished by the issuerAd any non-accredited igvestor pursuant to paragraph (b)(2) of Rule 502.

Issuer {(Print or Type) Signatyte Date
Rembrandt Venture Partners Expansion /
Fund, L.P. % 6/( /(0 7

Name of Signer (Print or Type) Title of Sigry (Prnt or Type)
Douglas Schrier :\::zzger embrandt Venture Partners Expansion, LLC, the General Partner of the
ATTENTION

I

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE
Is any party described in 17 CFR 230.262 presently subject to any disqualification provisions of such rule? E;]zs %3

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a
notice on Form D (17 CFR 239.500) at such times as required by state law

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished
by the issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the
Uniform Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming
the availability of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its
behalf by the undersigned duly autherized person.

A n__ [t
Issuer {Print or Type) Signatyre Date
Rembrandt Venture Partners Expansion / / 0
Fund, L.P. ﬂ q {7 7
Name of Signer (Print or Type) Title of Signefl(Print or Type) )
Douglas Schrier :\:I]?':gle‘; ::f mbrandt Venture Partners Expansion, LLC, the General Partner of

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on

Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.

B3311817.2 6of 8



APPENDIX

2

Intend to seli
to non-
accredited
investors in State
(Part B-ltlem1)

3

Type of Security
and aggregate
offering price
offered in state
{Part C-ltem 1}

Type of investor and
amount purchased in State
(Part C-ltem 2)

L
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of Non-
Accredited Accredited
State| Yes No Investors Amount Investors Amount Yes No
AL O 0 $___ $__ O |
ak | O a S S O 0
NIRRT S15.000 s | 0| &
AR | DO O S S O [N
o O | m | TedmeEe T | ssgmess s | o | ®
co{ O | O S____ s__ O O
cT W & $___ S O O
OE | O O $__ S o O
oo | 0 | m | g || o o=
FLy O O S $___ O O
GA | [ | $__ $__ O O
HE| O O $__ $____ O a
ID O O $__ S 1 O
IL O O S S O J
N | O O S S O a
A O (] S - $____ O a
ks | O ] $__ S g ]
KY O 0O & $__ 0 O
LA | O C $_____ S I g
ME | O a $__ S O G
MD | [J ad S S 0 O
MA 1 [ a 5 $_____ O O
Mo | O O $___ S O (]
MN | O O S S O O
ms | O O S S E] O
Mo | (O O $___ S O O

B3311817.2
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APPENDIX

1 2 3 4 5
Disqualification
Intend to sell Type of Security under State ULOE
to non- and aggregate {if yes, attach
accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of Non-
Accredited Accredited
State| Yes No Investors Amount Investors Amount Yes No
MT (W D S S O (|
NE | O O S S 0O O
wlo| & [T | s s |0 |®
NH | [ O S S 0 a
NJ O O S $___ O O
NM [ O O $____ S O O
Ny | O | & | bmied Paitersnip 4 $1,550,000 $_ O X
NC | O 0O $__ S O O
ND | O O S____ S O O
oH | O O S S O O
ok | O O S $__ O g
RO | B || 2 3515.000 s | 0| ®
Pa | O O S S O O
R | O Q S $____ a a
sc | O O S S O d
so | O O $__ S (] O
™ | O O $__ S 0 O
™ O O I $__ O O
ut m O I = O 0
vi | O O S S O 0
va | [ O $__ S O O
wa [ O O 5 S__ _ g O
wv [ O O $___ S O d
w | O O S S O O
wy O 0 $ $__ I O
PR (| O __ $__ O O
other | [ ] Limit";gtepg’l‘:rs“ip 3 $1,800,000 s O =
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